: /
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-01759%7
OEPARTMENT OF PUBLIC HEALTH AND WEL 4 l STATE FI[E NUMBER
jj_- /___Primary Registration District No. ﬁ%ﬁequncr ‘s NO, aaa j :3.4-.%

Registration District No. ____.

DO NOT WRITE
ON THIS STUB AMENDED
= i ‘ 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
. C ; . STATE . . COUNTY . fasi
VS 300 2 > COUNTY St Lowia ¢ MNigsound St louis e
Rev. 4/59 % b. CITY {If outside corporate limits, give TOWNSHIF only} Length of stay in 1b < Y Inside Limits
% T OWN Y N
: = O Webeasten Gaoven 40 Yeapa || - T Webater Groves “ &N O
‘%0 E < «. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If"eutsids, give location) Raside on Farm
w HOSPITAL OR [S}) ADDRESS v N E{
Y | < INSTITUTION 5-06 0(2/2 Sf. Yes [ No [ 5'06 OCZ/Q S’t er [ Mo
3 3. P‘:AME OF _D!CEASED First .Middlo Last 4. Déﬂ":lE Month Day Year
(Type or print} Philip Senis oeam Apaid 29 7962

5. SEX 6. COLOR OR RACE 7. Married [T Never Married [] [8. DATE OF BIRTH | 9 AGE (Jast birthday) } 1F UNDER | YEAR _IF UNDER 24 HR

o -
5 z. Nale White Widowed X Divorced [ 2.9_7850 82 m]_nw

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, "BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

b w durj) t of worlung life, sven if retired) - b )
z Lo Barben Shop (self) Paleamo Jtaly i SAHA
7 7 o 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
s 2 Todeph Senia Toaephine Vince Sadie Senis
2 s ' 15, WAS D¥CEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, [ 7. T - Address
- i< {Yes, no, or unknown)] (1§ yas, give war or dates of service ‘
Yugy |w No [ liam @ (ook 506 Oak St. W.G. Me
of = 18. CAUSE OF DEATH {Enter only one cause per line f had INTERVAL BETWEEN
10 < Z PART |, DEATH WAS CAUSED BY: _ ONSET AND DEATH
2 s x IMMEDIATE CAUSE (3) Thrombasio of a cenebral vessel | 2 wRa.
11 G o '
Q (o
—— i Q . . .
124, ol = a Conditions, i any,)  DUE 10 () Hypentendive candio-vascular digease 7.3 yeaa
-— ic e rise to o7
@ % :vbolve q::u“ {a),
13 E = stating the under-
lying cause |ast. DUE TO {c}
g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1. if decessed was femsle was
g disesse condition given in PART | {a} there o pregnancty in last 90 days.
)
2 3 Diabetes mellitus 17 yeans [Ove [ QMo | O Unknown
S £ | 7%, WhAs AUTOFSY | 202, ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 1] of jtem 18] .
=
8 & PERFORMED? _ . m] (] O
= [¥] YES[] NO
4 g § 20c. ITITSR\(’)F Hou. Month, Day, Year ]
o < 8 v )
% b ] .m.
r m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [3 farm, factory, sireet, office bldgs, atc.)
5 NOT WHILE AT WORK [J )
o o o r yol ; PIPSEI
Y02
5 o E é 21. | attended the deceased from l(na/l. 23’ 7?49 1o, /pr'{ 29’ 7904\:1 tast saw :f,:, alive on _EM ?O, y
m ; 9 Death occurred at . 7 s L2 on the date stated above, and to the best of my knowledge, from the causes stated.
w ™ - . . ”
g W 3 S 2%, \GNATURE & {Degres or title) 2. ADORESS G 2, 3 AA annedipaBen. Kg—all_| 22c DATE SIGNED
T - . . -
= | Iz o CTWE drFoe 19, Ny S0 ~6 2
N z 23a. BU%REMATfION 238_PATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counry] (State)
[ L (Sgeci . .
g r 5-2-62 Resunnection (emeteny St Lowis
— 25. DATE RECD. BY LOCAL REG. | 26. REGISIR
E : 24. FUNERAL DIRECTORMITTE | BERGYEERBER j/ / é ARS SIGNATURE
— — —_— 2
= @ COLONIAL _CHAPEL

WEBSTER GROVES 18, MQ;(licensed Embelmer’s Statemen? on Reverse Side) Z




i

L0 R D . SN

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,’

or by , Student Embalmer No.

working vnder my personal supervision.

Student Signed. %A&_{ é-: 27? 02 A

Signature of Student Embalmer

~ Licensed Embalmer No. 4/4?5/
’ P. O. Address % ?@uw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not ‘embatmed, fact should be so stated above.
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